1

FILED

2003 FOR PROFIT CORPORATION A .
r 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
P gngmgm]:nENT # F05004 o f 04-24-2003 90256 041 ***150.00
HAPPY HOMES FLORIDA, INC. o
Principal Place of Business Mailing Address
2450 CHESTNUT WOODS DR PO BOX 8829
LAKELAND FL 33815 LAKELAND FL 33606
- LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; eic. Suite, Apt, # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2217486 No:)AppIicabie
&p Country ap Country 5. Certificate of Status Desired ] gazs Addci’tional
se Require

"B, Name and Address of Clrrent Registered Agenl ~7.”Name and Addiess of New Registerad-Agent

Name

MAY, KENNETH C
4412 ORANGEWOOD LOOP E

Street Address {P.0. Box Number is Not Acceplabie)

LAKELAND FL 33813 . -
' B City FL [ 2r Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed narg of registerad agent and title if applicable. [NQTE: Registerad Agent signatura requirec when reinstating} DATE
FILE NOW!t FEE IS $150.00 . L .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ] EiB ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSD (] celete TIME [ change [ Addition
NAME MAY, KENNETH C NAME
staeET a0oeess | 4412 ORANGEWEOOD LOOP E STREET ADORESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
me ' ] [ Delete THLE T Ol Chage L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. I hereby cenify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.araddress, with all other like empowered.
#7308 SL3— 47~ 0606

Date Daytime Phons #

, = < |
SIGNATURE - svee b 05 Gl ey

AV 0ISE0S0

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfle8
—————I—Ar——n—’#—n&—ﬁén _ g .




